r deoth. Page 4 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours 2 


Fay the haspitol or attending physicion. 


TO HOSPITAL 


ane 


" 
pers. Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


' DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 6<¢ » 4 


CERTIFICATE OF DEATH 


Ww ey OF DERE x eer Bap ks (Where deceosed lived. If institutian: Residence beforg admission) 
. COUNTY) of? b. COUNTY 
CARU/ HE ee Ay [an Carst/ine 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
BURA , 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
ond give nearest town) "1 


— 


ad 


funerol director, 


or oD (Fe 2 ara SRE 
d. NAME OF HOSPITAL {IF nat in haspital, give street address) |. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION, y 28 ON:A FARM? 
WO Xe FES: Jue ves 1) No ph 
3. NAME OF First Mth 4. DATE ¥ 
Rane OF 6 ? ir iddle DA Mont Day cor 
(Type oF print) Hie ‘Be nr/ey DEATH LE PF 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED [g}-NEVER MARRIED [] |8- ay a BIRTH 


Wale Co A wivoweo [] pivorceo [] -f-+ g g 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fgreign country) 


Pahe of working life, even if retired) 7 ke ta i ‘ y si d 


13. FATHER'S NAME “h } 14. MOTHER'S MAIDEN NAME 


CLA LIS” Leen Geor hhA Gardner 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |¥6, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, es | A yet, give’ ae dotes of service) | IS- % a yt 7 &. ui Ke . = QD Ae 
1B. CAUSE OF DEATH [Enter onl dine for {a), (b). and {c)-] : ‘ INTERVAL BETWEEN 
PART I. DEATH ae CATED io eee 3 n. ee bus Pr Zi he po py yay 


|_, IMMEDIATE CAUSE (o 
x DUE TO 


tt Son if ony, which oc Gar ‘tr gn COAG Cts of VP A277 of be Olerz = hana 


Gove rise to immediote 
cause (a), stating the under. (CUE Le 


lying couse lost. Aeapte LEC. LLP, ina Vi La ViZa onl A> Lyeree lo Yeats 


Part Il. OTHER SIGNIFICANT te CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. PEReOREEe 


ey (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ere Months] Doys | Hours | Min. 
ys. 


fafter death. 


5 


12. CITIZEN OF WHAT COUNTRY? 


LK. CA- 


; 


, and in any event, within 72 hours, 


S 


MEDICAL CERTIFICATION, 


ate hos been signed by the attending physician and completely filled in by B 


'e buriol-transit permit. Then please remove carbon po} 


Yes] NO] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Hour 0. m. While Not while factory, street, office bldg., ate) 


‘ot work 


21. | certify that {I) (this haspit bea ye ee Sho cy pean geen 
VLCC __19& and that death accurred 


é CT — ATTENDING 


RECTOR: After this certi 
page 3 shauld be detoched for use as 


the Stote Baard af Health priar ta burial, cremation, or remavol, 


M.D. | PHYS ef Bieector C] RWS. 
a / Re. he vy EDER ER 2d. sean? VEEN ANMWE AnD. 
= g 3c. NAME OF CEMETERY OR cREMATORY SY 2 RA. LOCATION (Ci , town, or caunty) (State) 
ou 
‘ 2 san Ya) = Ce a REC'D BY REGISTRAR ore SIGNATURE 
ee, Boer JAN 10°61 Oithen FP His 


ith 


+ death. Poge 4 
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leose remove corbon popers. 


Then 


|, cremotion, or removal, and in any, At withig 72 hours ofter deoth. 
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y the hospitol or ottending physician. 


g 


moy be retoin: 
poge 3 shoutd be detached for use os the buriol-tronsit permit. 


TO HOSPITAL 
the registror prior to buriol 


en 
a 
> 
a 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


13628 


Reg. Dist. No. 


1, PLACE OF DEATH 


° SUNY Careline Co. 


MARYLAND 


we uaa Bead (Where deceased lived. If institution: Residence before a 
a. STAT! b. COUNTY 
Del. Sussex 


b. CITY OR TOWN (If autside corporate limits, write LENGTH OF STAY IN Tb 
RURAL and give neorest town} 
Federalsburg, Ma. 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


Hickman, Del, 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


@. IS RESIDENCE 
ON A FARM? 


yes] NOK] 


d. STREET ADDRESS 
none 


Ae Se 


" DECEASED 
(Type or print) 


Sarah Hlizabeth Brown 


Day 
bean 12/22/60 19 


Last f DATE Month Yeor 


5. SEX 
Fem. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED “i 


white |woowsoGk _ owvorceo ~ 


8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} [Months] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work > KIND OF BUSINESS OR ey Y 11, 


Wit re if ye 
FATHER'S NAME 


WAS DECEASED EVER IN U. S. ARMED 


wae 16. SOCIAL SECURMY NO. 
We ‘or unknown) UF yes. give war or datgl of service) 
° | ot 


We Covey Brown, 


[pia L57, 72 _ cae See 


IRTHPLACE (State ar foreigh country) 
Denton, Md., RD. 2 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b),nd (c}-] 
PART |. DEATH WAS CAUSED 8Y: see Mat LL rer 
IMMEDIATE CAUSE (0! 


“Vole Co MA. 


14. MOTHER'S MAIDEN NAME 
ONSET ANI y DEATH 


DUE TO 


ADs 


A 
Canditians, if ony, which” {by 


Mary Phillips 


gove rise to immediote 
cause (a), stating the under- ¢ OVE TO 


INFORMANT 


lying couse lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee AUTOPSY 


RFORMED? 


YES O no 


20c, ACCIDENT WAS UNDERLYING [7 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port 1) of item 18.) 


20c, TIME OF INJURY = Manth, 
Hour a. m. 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
jot wark [7] at work 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctary, street, office bldg., etc.) | 


{County} {State} 


PHYSICIAN'S 
NAME (Type} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burdat” [12/26/60 Hollywood 


Tic. NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, ar county) 
Harrington, Del. 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE 


240. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Cotta 8, Nasu 


oaBEC 3 0 68 


nt, OL 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t8GEs CERTIFICATE OF DEATH tx Ot 13629 


1, PLACE OF DEAT! 


« 
3 OF 8 OGUAL RESIDENCE (Were deceoued lived. If instittio ace befgre odmission) 
2 0. COUN! ~ b. COUNTY 
3 (cone of rl MARYLAND 
a B. GITMHOR TOWN UF ounide corporate finit, write [ec LENGTH OF STAY INT [| \\=: CITY OR TOWN (i ns cosporate = write RURAL ond give nearest acne 
38 RURAL odd gitf = pe ” 
2 i eS 
2 SU 
3 d. NAME OF HOSPITAL (If not in hospital, give slreer adden) “d. STREET ADDRESS @. 15 RESIDENCE 
“ ‘OR INSTITUTION ON A FARM’ 
BS yes 1] No 
z 
5 3. NAME OF ai Lost 4. DATE ¥. 
ss DECEASED. ales oe OF taper > ce 
3 {Type or print} Apehé! ) alo. DEATH \ 19 £) 
2 5. SEX 6. COLOR OR RACE |7. wARRIED LI] — MARRIED [] [PaDATE OF age AGE (I7yeors [IF UNDER 1 YEAR|IF UNDER 24 HR 


3e [9 [OR 


IRTHPLACE (State or foreign tot Li ef OF, WHAT COUNTRY? 


Kn 


M \ Ww iam Divorceo [J & 
10s. USUAL OCCUPATION (Give kind of work done] 106. KIRID OF BUSINESS OR INDUSTRY | 1} 


of working life, even if retired) 
z 


hysician ond completely filled in d 
jave carbon papers. 


a 


ease 


18, CAUSE i DEATH [Enter only one couse per Ii 


PART I. DEATH WAS CAUSED BY: deg eau 
- ~ IMMEDIATE CAUSE {o} 


LV ES 
Sa 5 oa + S Orr ah ine “CAtn : Shy ecka 


fo immediote 


batt ole BETWEEN 


Then 


Con: 
gove 


, stoting the under. ( OVE TO 
sre to, ling te __ Neophwomea 4 walle of Vale,\wnks, 
raping covreMaaie {e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED Tow TERMI Ani DISEASE CONDE DISEASE CONDISION GIVEN IN PART Ha) | 19. Pie Rabi 


MED? 
vs] nopy 
200. ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
Hour. 1. White __ Not while Rectory vireel soli e) Eiag: teh 
p.m. jot work [[] ot work (J ' 


21.4 certify that | attended the deceased from___ LLG =e wt: acy LOL. 


MEDICAL CERTIFICATION, 


.---, 1HZ_,thot | lost saw the deceosed 


TTENDING PHYSICIAN: The faw requires thet the death certificate be executed within 24 haurs after death: Page 4 


y the hospital or attending physi 
CTOR: After this certificate has been signed by the ottendin 


3 shauld be detached for use as the burial-transit permit. 
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olive on_ 2 2e._. Ss, La, ond thot death occurred ot _. _M, from the couses ond on the dote stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 
Fa / Sonar MD. Ss ee oth} 2 See 
#42 = eae LEDERER ss retail 
x eae 20 mk. Te as 
- 


< a 23. aren “i CWECTORS DORESS 24a. nee ey, REGI = ‘2a. REGISTRAR'S SIGNATURE 
ey WE cee He DE re Poe 
15M 97; . 


MARYLAND STATE DEPARTMENT OF HEALTH 


me . 1SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 3 3 
13660 CERTIFICATE OF DEATH 690 


2. USUAL Sagal {Where deceased lived. If institution: Residence befare admission) 


Caroline marviano || ° SATE Maryland ». county Caroline 
7b. CITY OR pe (If autside carporote limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ural Weryds1 25 Yrs. ___| XRural Marydel 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ( ON A FARM? 


None None ves CL] Node] 


3. NAME OF First Middle 4. DATE is” Year 
DECEASED 


lost 
(Type or print) James Joseph Hackett DEATH 26 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Pe] | 8. DATE OF BIRTH 9. AGE = fauna T YEAR] IF UNDER 24 HRS. 
cE 3] Days | Hours 
Male Col. wipowep [] oworco] | 5—31=-1935 2 pial eats | ay=p le pevey aaa) 


10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Farm Laboror None Maryland Us .e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Hackett Flosie Ross 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


“Ho "=" Unknown _| Robert Hackett Marydel, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (0), {b), ond (c).] INTERVAL BETWEEN 
S| 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


ec. IMMEDIATE CAUSE (0), Acute Myocarditis 

pe rs \ DUE TO 
Conditions, if any. which wi Viral Respiratory Infection 
gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying cause lost. ©} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Binz eG i GIVEN IN PART 1{a)/19. WAS AUTOPSY 
is 


PERFORMED? 
Quadriplegia due to spinal cord injurydue fe) Gatien of | sO noo 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture injury? injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Page 4 


funeral director, 


ver death. 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in b 


yA 


~ 


Pages 1 ond 2 should be filed with 


jon pl 
Reba after death. 


ers. 


Then pleose remove c 


-transit permit. 


MEDICAL CERTIFICATION, 


nding physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or tawn) (County) (Stote) 
Hour o. m. i | factory. street, office bldg., etc.) | 


 1960., thot (I) (we) last 


‘om the causes and an the dote stoted obave. 


2%. DATE 
SIGNED. 
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y the hospital ar a 


ATTENDING MED. STAFF 
PHYS. ® opirectorO Pus. O 
ADDRESS 


w: 


may be retai 


230. BURIAL, Cigeecl 2b. DATE THEREOF si OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 


irial | 12-24-60 | Mt. Zion Marydel, Maryland 


24, oo a °s SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: yy 
i. (- Jit palroro Wed: oare DEC 2 7 '60 
4 i : nthun £ Fins 


the State Board of Health priar ta burial, crematian, or remavol, ond in ony event, wit! 


page 3 should be detached for use as the buri 


TO HOSPITAL 


a< 
=> 
2a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 2 § 34 


Os CERTIFICATE OF DEATH 


ty Whe rene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
uaF hd b. COUNTY 4 
Caroline MARYLAND Maryland g Caroline 
b. CITY OR TOWN (IF outside carporate limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Federalsburg 


d. NAME OF HOSPITAL (If nat in hospitol, give street ea) d, STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION A ON A FARM? 
117 Bloomingdale Avenue ; 117 Bloomingdale Avenue ves 1] NO 
. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED | J OF a 
{Type or print) Nettie Leah Hignutt beat". December « 24 1950 
5. SEX 6 COLOR OR RACE |7. MARRIED [S} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months] Days | Hours] Min, 
Female White wipowep [] pivorcep [] October 14,1899 6L 


10a. USUAL OCCUPATION ~ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE eae ‘or foreign country) eine OF WHAT COUNTRY? 


tar 


‘er death. Poge 4 


& 


ate has been signed by the attending physician and completely filled in by We funeral dij 


Pages 1 ond 2 should be, 


during most of working life, even if retired) : 
Housework Home Caroline County, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John L, Tribbett Irena Covey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes, no, of unknown) {IF yes, give wor or dotes of service) é ‘. Rs 
No | 215-023-0351 |_J, Fletcher Hignutt, Federalsburg, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), gnd (ch. UNG BETWEEN. 


PART I. DEATH WAS CAUSED BY: PON lt gn FaiLtants jae we eo! 
- IMMEDIATE CAUSE (0). - 
= £ } A DUE TO 
Conditions, if ay, which oe yn - 


0 t diot 
gove rise to immediote{ 3 | 


Then pleose remave carbon popers. 


the State Boord of Health priar to burial, crematian, or removal,and in anyyevent, within 72 haurs ofter death. 


couse (0), stoting the under- 
lying couse lost. ey 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a og no] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


buri 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [204. (City or town} (County} (Stote) 
Haur a. m. While INalebith, factory, street, office bldg., etc.) | 
p.m. jat work [] ot work CJ ' 


21.1 certify that (1} UG haspital} attended the deceased from Jee... 1996.10 rece, AY, 19.6, that {i) (we) last 


19. @ ond that death accurred at 7._.PM, from the causes and an the date stated abave. 
ATTENDING. by TAF 
PHYS. Al bikector ave O 12:80 


22c. PHYSICIAN'S 22d. ADDRESS 


tiie denalsb | 
FedeRals WRG, M28 land 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townf or county) {State} 


REMOVAL (Specify) 


dal Dee «28,1960 Hill Crest Cemetery Federalsburg, “laryland 


| 24, FUNERAL DIRECTOR'S SIGNATURE 20. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


j.g,Fremptom and Son, Federe elsbirg, Maryland oargay 4 '61 Onthun £, Anns 


MEDICAL CERTIFICATION 
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by the haspito! ar attending physician. 


@: 
TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached far use os 


may be retoi® 


TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1366 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. 1360 9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if inslitution: Residence before admission) 
Re Caroline manvuno || oS Maryland conv Caroline 
b. CITY OR TOWN iif ovhide corporate timity, write RURAL ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, weile RURAL ond give neorei! town) 
ROSST"Warydel 60 Yrs. || Rural Marydel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
None None vO) WoL 
3. NAME OF First Middle Lost . Yeor 
ype or pein Temple Kenton 4 By 1 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 
Male White |wwoweff  oworceoqy | 11-3-1895 
We. USUAL het ren: es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ta VaBSLen None U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i No Record 
Nea ae Ever LI ile aa 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
None Pauline Janson Marydel, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I: PEATAMEDIATE CAUSE Bullet wound through head probably afew min. 
-~ fe) 
"a 7EHA DUE TO 
Conditions, 7 ony, which o) 
Qove rise to immediate coure 
(0), stoting the underlying OVE TO 


caure tort. aS te 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AuTopsy 


ERFORME 
v6 o nok] 


= 


essary, please exe 
Page 4 should be 


6 


farm PM3. Page 5 may be retained for yaur files. 
o burial-transit permit. File pages 1 and 2 with the registrar prior ta burial, cremotian, 


Ve 


If ony defoy 


~\ 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Port Il of ilem 1B.) 
PRIMAR Me) or CONTRIBUTING 2) 


CAUSE OF DEATH. Deceased shot himself 
20c. TIME OF INJURY — Month, Day, Year |20d. INJURY OCCURRED [202. RACE OF INJURY ere Pan 120. (City or town) (County) (Stole) 
, sireet, affica etc. 
245" °" Deo 28 1» GON. Neti ag "ome :Marydel Caroline Md 
21.1 aay that | took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [[}, and find that 


death resulted from: Natural causes [}, Accident (J, SvicideX], Homicide [], Undetermined cause []. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 5 yy 
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“No ("TT 2 /3-/2-7764 Helen Edwards Greensboro , Maryland 
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27% QeFURE JQ ‘ 2%. DATE 

Y NED 
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cont 
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